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LETTER TO THE EDITOR
Frontal brain abscess due to Streptococcus
pneumoniae associated with an osteoma
Streptococcus pneumoniae is an important cause
of respiratory infections as well as meningitis in
adults, but the organism has rarely been reported
as a cause of pyogenic brain abscess in the antibi-
otic era.1 We describe a case of such infection, in
a patient with an osteoma of the orbit.
A 64-year-old woman presented with a general-
ized seizure. Her medical history was signiﬁcant
because of type 2 diabetes mellitus. After recover-
ing consciousness, the patient was in good general
condition; she presented with severe herpes labialis
but otherwise, systemic and neurological exami-
nation was normal. Blood analysis showed a mild
normocytic anemia, slightly increased white blood
cell count with left deviation, minimal prolonga-
tion of activated partial thromboplastin time and
prothrombin time, and markedly increased acute
phase reactants. An electrocardiogram, chest ra-
diographs, and an abdominal ultrasound exam were
normal. A CT scan and an MRI of the head disclosed
a 4 cm ring-enhancing lesion with an air-ﬂuid level
in the right frontal lobe. Treatment with ceftri-
axone and metronidazole was instituted. Frontal
craniotomy was carried out, with drainage of abun-
dant purulent material. The specimen yielded a
pure growth of S. pneumoniae, which was fully sus-
ceptible to penicillin. Blood cultures demonstrated
the same organism. A bone tumor was found in the
right orbital apex, which was impairing frontal si-
nus drainage and was provoking a communication
between the sinusal and intracranial cavities. The
lesion was excised, and the pathological studies
were diagnostic of osteoma. Six weeks later the
patient was entirely asymptomatic.
In recent decades only a few cases of pneu-
mococcal brain abscesses have been described in
adults.1—3 Predisposing conditions, especially dia-
betes, were common among the affected patients.
Contiguous spread of the organism from the si-
nuses or middle ear occurred in virtually every
reported case. With combined surgical and antimi-
crobial treatment most patients recovered without
sequelae.
Osteomas are benign, well-circumscribed and
usually indolent lesions, which commonly present
in the frontal sinuses.3 The tumor, which was
causing a communication between the sinusal and
intracranial cavities, was the presumed cause of
spread of S. pneumoniae to the brain in our pa-
tient. Another case of pneumococcal brain abscess
associated with an osteoma has been recently
reported.3 Both patients presented clinically with
a generalized seizure, and completely recovered
after surgical and antimicrobial treatment.
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